1 . i ¥ -
MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE-OF DEATH .63-0438b1

DEPARTMENT OF PUBLIC HEALTH AND HEI.FAR 60-&6

Regi ) S - . . - " g N STATE FILE NUMBER

ogi 5 5 egistrar’s Neo.. el

DO NOT WRITE AM - .
ON THIS STUB ENDED

1. PHCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f inatinution: Residence hefore
NTY . STATI L] + b, i3gi
8. COU JaCRson s. STATE Missouri b, COUNTY Jacks edmission)
b. CITY {1f sutside corparsre limits, give TOWNSHLIP galy) Length of in b ¢. CITY Indide Limits
OR OR s
TOWN Kansas City /Z( wows Kansas City Yo O No O

. FULL NAME OF {If NOT in hospiral, give location) "1 nside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

wstiunion General Hospital Med, Ct{YeD %O 2505 East 37th Yes (0 No [

VS 300
Rev. 4/5%9

1

22 558

3. NAME OF DECEASED Firgt Middre Last 4. DATE Month - Doy Yoar
(Type o print} C nEOF ,
ravens A November 3, 1963

5. SEX 6. COLOR OR RACE ° | 7. Married [J Mever Maried X] [8. DATE OF BIRTH | ¥ AGE (layr birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Diverced [ . Monrhy [ Days Hours l Min.
Female Negro 11-3-63 | 2 5

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR [NDUSTRY| 11, BIRTMPLACE (City and atate or gountry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even it retired)

o o Kansas City, Missouri USA
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE
Melvin Cravens Florence Moore —
15. WAS DECEASED EVER IN U.5. ARMED FORCES i cafia ceeonive NG, [ 17. INFORMANT Address
Yas, no, ki 1| (F . ai dates of
[Yes, no, or nﬂnown yeas, give war or dates lorencE Cravem 2505 E 37t-h K C . MO.

18. CAUSE OF DEATH (Enter only one cause per line for [a), (b}, and [c}. INTERVAL BETWEEN
PART t. DEATH WAS CAUSED OMSET AND DEATH

IMMEDIATE CAUSE {a) , Tension pneumo-thorax; Anawalous diaphragm

TDATE AMENDED

DOCUMENT

Conditiona, if any, DUE 10 {b)
which gave rise 1©
above cause (o),
stating the under-
lying cauvte last. DUE TO {¢)

i . sed  w fernale  was
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART 1il. If deces a3
diseass condition givan in PART | (a) there » pregnancy in last 90 daya.

. ] O Yes l O No I_D Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
’ a a )

PERFORMED?
YESL NODD

20c. TIME OF Hour Month, Dsy, Yesr
INJURY a.m,
p-m.

20d, INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

" WHILE AT WORK [] farm, factory, street, office bldg., vic.)

NOT WHILE AT WORK ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

115 uenical ceaniricanion

11-3-63 11-3-63 and latt saw :'"‘r:‘ alive on 1= -b?
10:30 P _m on the date stated sbove, and 1o the best of my knowlsdge, from the taurey stated.

22b. ADDRESS [2%. DATE SIGNED

2400 Cherry 11-6~63
i Srate)
. RIAL, ION, | 23b. DATE 23c. NAME OF CE, TERY R C| 23d, LOCATION [Citytown, or county) {
s |1/ 3.y ke e @2y 270
2 NERAL DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGASTRAR SI(ENATURE .
it e P | )7 3 raere Aot

{Liconsed Embalmer's Statement on Revarsa Side)

USE BLACK INK

TYPEWRITER RIBBON
THOULD READ
Frank

—

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby centify that the body whose name is recorded Q the reverse side of this cenificate was embalmed by me,
or by W Student Embalmer No._

working under my personal supervision. -

Student
Licensed Embalmer No. é z 5’7
P. O. Address /r- @ m

Signatura of Student Embalmer

Nofe: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING (Failure-to comply
with the above constitutes grounds for revocation of hcense) )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed fact should be so stared above




